Proceedings of the Royal Society of Medicine 60 history pointing to the excessive inhalation of asbestos or other dust. The possibility of a secondary slowly and diffusely infiltrating neoplasm of the lungs cannot be absolutely excluded, e.g., such as that in the case reported by Barnes, Thomson anid Lamb, Quart. Journ. Med., 1926, xix, p. 151. Sclerodermia and Myasthenia Gravis.-F. PARKES WEBER, M.D., and 0. B. BODE, M.D.
The patient (Mrs. A. B.), aged 511, a somewhat thin woman, has symmetrical sclerodactylia of the hands, of moderate degree, which commenced apparently during the latter part of 1929, and as usual in such cases has been associated with typical angiospastic Raynaud-like phenomena-fingers. turning white or "going dead " and then becoming blue. For a rather shorter time she has had superficial sclerodermia of the upper part of the body, involving especially tbe clavicular regions, the neck, and (to a lesser extent) the face.
Besides this, patient has symptoms of myasthenia gravis, which have gradually appeared since the latter part of 1931: Slight bilateral ptosis (i.e., tendency to drooping of the upper eyelids especially when patient is tired in the evening); great weakness in the muscles of the back of the neck, so that her head tends to sink forward, and she often pushes her chin upwards with her hand in order to extend her neck; during a meal she gets fatigue in swallowing, though not in masticating; rapid fatigue on walking or any ordinary muscular exertion.
Otherwise general examination of the viscera, urine, blood and gastric contents shows nothing abnormal. The thyroid gland is felt of moderate size. The bloodserum gives negative Wassermann and Meinicke reactions. Brachial blood-pressure, 145/90 mm. Hg. Roentgen-ray examination of the hands shows very slight absorption in the terminal phalanges. The " myasthenic reaction" has not been examined for in the trapezius muscles. There is no reaction of degeneration. Apart from the above troubles the patient has enjoyed good health. Menopause in September, 1930. She has had three children (all living) and one miscarriage. Mrs. E. B., aged 50, in February, 1928, had an attack of Bell's facial palsy. At about the same date arthritis began in the right wrist and has persisted ever since. At first there was only pain, but swelling and stiffness gradually developed, and in April, 1931, she had to give up her work on account of the disability. At the beginning of July, 1931, she came under treatment, the arthritis being still strictly limited to the one wrist; the tonsils were found to be infected, and on July 17 were treated by diathermy puncture. This was followed within a fortnight by general joint pains; ankles, knees, elbows, shoulders and small joints of the hands became involved, and six weeks later patient had to go about in a chair. Towards the end of September an episcleritis of the right eye developed; the left eye became similarly affected eight weeks later. She was admitted to the Royal Free Hospital on December 17.
On adnzission.-She had lost one stone in weight since the onset of the illness; the skin was moist, the pulse-rate raised, average rate 90; there was no fever. The joints chiefly affected were the elbows and wrists, the proximal interphalangeal joints showed spindle-shaped deformity, the ankles and knees were less affected. The tonsils were large and septic, no sinus or ear infection was found. No evidence of disease elsewhere was detected.
Note on the eye condition [Ida Mann] .-When first seen on October 17 there were about three nodules of episcleritis on each eye. There was no discharge and no intraocular involvement. The nodules gradually became confluent and the whole
